Group Unit / Staff Sailor of the Quarter Nomination

Unit Submitting:

Quarter: __|1st Fiscal Year: |2002 |
Person Nominated: I |

Poor

Fair

Good

Very Good

| Hh| WOIDN| -

Excellent

For each quality listed below, select the number to the right that best fits your judgment of
the person nominated. Use the scale above to select the rating of each quality.

Quality of Person Nominated in Survey Scale

1. Initiative 112|13|4|5
2. Performance 112(3 /4|5
3. Appearance 112(3(4|5
4. Leadership 112(3(4|5
5. Professional & Personal Growth 112(3 /4|5
6. Teamwork 112|13|4|5
7. Interpersonal Communications 112(3(4|5
8. Coast Guard Core Values 112(3 /4|5
9. Community, Civic, or Family Involvement 112|345
10. Overall 112(3 /4|5
Briefly describe what this member has done in the past 3 months which stands above all
other crewmembers.

Person Submitting Nomination:
Date: |

Click Here to Email SOQ



Group Hampton Roads
 You may either print out this form and submit it to the Group Command Senior Chief or fill this form out online and submit by email.
  To begin filling out this application form online, use the hand tool and  place the cursor over the Unit Submitting.  Fill in the name of your submitting unit.  From here on, you tab from field to field.
  You will be filling out the yellow fields and making choices from grey radio boxes.  To check a grey radio box, move the hand over the box, and it will change into a pointer - click once with your mouse to select the box.  The date fields will autoformat as day-month-year. 
   Always <tab>after each entry, until the last entry - the date you are signing the form.  When that field is completed, press <enter> or it won't print.
 You must be using Acrobat Reader 3.01 (or higher) and have installed the free Reader Form tool update to fill in this form via your web browser.
 This help box can be closed by clicking on the upper left corner on the X.
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